R. Wilson of the National Center for Health Statistics. Using :hese data, the number of lung cancer deaths was estimated to ae 7,000, similar to the estimate obtained by Seidman (personal :ommunication) using a related approach.
The total number of lung cancer deaths among nonsmoking tvomen attributable to ETS in 1985 is
t)N(t),                         (11)
t
where AF(t] is the age-specific fraction of lung cancer deaths due to ETS exposure in nonsmoking women. That is, AF(t) is the age-specific average excess true relative risk (i.e., the average relative risk minus 1) divided by the age-specific average relative risk. In order to estimate the age-specific average relative risk among nonsmoking women, we require age-specific estimates of the probability of being married to a smoker (i.e., the probability of being "exposed") and of the true relative risk in "exposed" and "unexposed" subjects. We obtained age-specific estimates of the probability of being "exposed" from the Garfinkel et al. (1985) control population (Garfinkel, personal communication).
We estimated the true relative risk in three different ways. First, we use the estimates derived using Method 1 in Section D-l. Second, we use the estimates based on Method 2 of Section D-
1.  Third, we completely ignore the epidemiologic data on passive smoking and estimate the true relative risk by combining estimates of /?i and /?4//3i extrapolated from data on active smokers, and estimates of do based on dosimetry (Method 3).  In a sensitivity analysis, we allow d0 to equal 0.01, 0.2, and 2 to crudely represent (approximate) exposures to RSP, BaP, and NDMA, respectively (see Table D-4). The estimates of the attributable number based on Methods 1 and 2 are valid whenever the assumptions justifying those methods hold. For a given choice of do, the estimates of the attributable number based on the third method are valid when the first assumption under Method 2 holds and the choice of do is correct (see Remark 13).
Using the relative risk estimates based on Method 1, we obtained an attributable number of 2,010.
In Table D-5, estimated ranges for the attributable number are reported. AN(EP) represents the estimates based on Method
2.   ,4.^(0.01), AN(0.2), and AN(2) represent estimates based on the dosimetry estimates of 0.01, 0.2, and 2.  (Since the estimate based on the epidemiologic data, with estimates based on the dosimetric measurements reported in Chapters 2 and 7. Estimates of d0 based on dosimetric calculations are given in Table D-4. In Table D-4 we
